2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Fo7819

1. Enlity Name

VILLAGE DAY SCHOOL, INC.

Principal Placeo of Business

5866 SE MATOUSEK ST.
STUART FL 33497

Mailing Address

P.0O. BOX 211
HOBE SOUND FL 33455

FILED
Apr 13,2007 08:00 AM
Secretary of State

AW R0 T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. # etc. Suile, Apl, #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Stale 4. FEI Number Applied For
59 222481 9 Not Appiicable
z t Count iti
» County Zie ouniry 5. Corlficale of Slatus Cosfred ] $8.75 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BUETENS, MELVIN WM,

Slreet Address (P.O. Box Number is Not Acceplablo)

11844 S.E. DIXIE HIGHWAY

HOBE SOUND FL 33455

Zip Codo

o FL |

8. The above named entily submits this statemant for the purpose of changing fls registered oifico or registerad agont, ot both, in the Slalo of Florida | am familiar with, and accoent
tho gbligations of regislared agont.

SIGNATURE

Signature, typed & punied name of regisiered agenl and litke r apphcasla, {NOTE: Regisiered Agen! sgnatura réquied when renslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribulion. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD O Detete T Ol charge [ Addivan
NAME O'NEILL, SUSAN B. AW, UOnnooTosssT

SiREET ADDREss | 5666 5.E MATOUSEK STRH T ADDRY $S 04/2 3/ 07-30057-024 150,00
CITY-81-7iP STUART FL oiy-s1-2p

TilE V1D 1 oelele mr O change ([ Addition
NAME O'NEILL, WILLIAM, JR. NAMI

SIRET ADDRLSS | 5666 S.E. MATOUSEK SIREL T ADDRI S5

wry-si-ap | STUART FL CIY-51- 211

e 1 Deleie Tine O change ] Addition
NAME pALL

STREET ADDRISS STRILT ADINY 5

CUY-51- A CITY-S1- 4P

e [ Dotete i [ change [ Addinon
NAME NAML

STRTCT AIRTSS SIFILT AR SS

GIIY-S1-7p CITY-51- 71

IF [ Delcte nm O change ] Addliion
NAME NAME

SN LT ADDAFSS SINLADDR 53

Cry- S1-7p cIy-SI- 7P

[N O petete T [ cange [ Adutgan
RAMI NAMI

SIRTETADDIUSS STRIL | ADDHE S8

CIY-SI- 7P CITY-ST- 2P

12. | hareby corlify that the informakon supplied with Lhis filing does not qualify for tho exomptions conlained in Section 119, Flonda Stalules. | further cerlily that the information
indicaled on this roport or supplemental repert is true and accurale and that my signalure shall have the same lagal elfect as i mado under cath; that | am an officer or direclor
of tho corporation or tho rocoivor or trusles cmpowared 10 execule this reperl as roquired by Chaplor 607, Fionda Slalutes; and that my namo appoars n Block 10 or Block 11
if changed, or on an attachmonl with an address. with all olher like empowered
4/09 /s 7

SIGNATURE: M/itﬂ Al /5 UWSAL) B, O'NETLL

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OF FICER OR DIRECTOR Date

272-283-389 0

Dayime Phone #




